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2. Hypoglossus Origin. —An investigation of the origin of the hypo- 
glossus which aims to give additional data on the following six points: 
(i) The fate of the hypoglossus nucleus after resection or tearing out 
of the nerves; (2) the hypoglossal nucleus in birds; (3) the relation 
of the true nucleus to the nuclei in the neighborhood; (4) the limitation 
of the origin of the hypoglossus to the same side; (5) the origin of the 
ramus descendans; (6) the muscular localization in the nucleus. The 
examination under the first heading gave such different results that the 
authors are inclined to believe that there exists not only a difference 
in animals of different species, but in two animals of the same kind, of 
the same weight and operated upon under the same conditions. For th$ 
second question, the medulla of pigeons, chickens and ducks was studied. 
It was determined that the hypoglossus of birds, as well as of vertebrates, 
is intended for the nerves of the same side, and is in connection with 
no other nerve. Roller’s assumption that a part of the hypoglossus arises 
from the small celled nucleus is disproven. The 'Nebenkern of Duval 
was likewise shown to have no relation to the true nucleus. Under four, 
the uncrossed origin of the fibers is asserted. Under five, there are numer¬ 
ous facts which a comparative study of various animals have brought to 
light. The cells of origin in vertebrates of the descending branch of the 
hypoglossus are more or less posteriorly situated in order to push for¬ 
ward to the anterior horn. Under six, the following conclusions are 
noted: (1.) In man the hypoglossus nucleus consists of definitely limited 
cell groups; (2) certain groups of muscles of the tongue are repre¬ 
sented by definitely limited cell groups. 

3. Choroid Plexus in the Insanities. —This is a study in 13 cases 
of progressive paralysis; 3 of delirium acutum; 1 of amentia, a case of 
dementia following multiple cerebral lesions; 2 of delirium tremens, and 
one each of dementia, Korsakoff’s psychosis, epilepsy, dementia senilis and 
melancholia. Among the changes found in the specimens examined are 
the following: A retrogressive metamorphosis of the connective tissue 
and the sand bodies. These are of so constant an appearance that their 
pathological significance cannot be doubted. The great increase of the 
cerebro-spinal fluid, the changes in the epithelial cells, the giant cells, the 
small cell infiltration and the appearance of pigment granules in the 
blood vessels are all to be seen in these preparations. 

Sidney I. Schwab (St. Louis). 

NOUVELLE ICONOGRAPH1E DE LA SALPETRIERE 

(Vol. xvi, 1903, No. 3, May-June.) 

1. A Case of Anencephalus. Brissaud and Bruandet. 

2. Cervical Paraplegia Caused by a Glioma of the Cord, with Pachymen¬ 

ingitis. Spillman and Hoche. 

3. Autopsy of an Acromegalic and Diabetic Giant. Launois and P. Roy. 

4. Precocious Gigantism with Early Development of the Genital Or¬ 

gans. Hudovernig and Popovits. 

5- Congenital Hypertrophy of the Hand. Ducrest de Villeneuve. 

6. Alcoholism in Brittany. Apert. 

7. L’Apothicaire, Picture by P. Longhi. Mariani. 

1. Anencephalus. —An anatomical study of an anencephalus fetus 
of about seven months, weighing 250 kil. and 36 cm. long. The article 
is illustrated by photographs and a radiograph and numerous diagrams, 
showing the distribution of the cranial and spinal nerves. Much inter¬ 
esting data is given in this article, which cannot be abstracted. 

2. Cervical Paraplegia. —Case of a young girl, nineteen years old, 
with a marked atrophy of the thenar eminence, hypothenar and interossei 
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of the right hand. The muscular force of the hand is reduced to almost 
nothing; sensibility is normal. The muscles of the right arm, of the 
shoulder and of the trunk present marked evidences of atrophy. The left 
arm and hand show very little atrophy, but there is a diminution of mus¬ 
cular force. Complete paraplegia of the lower extremities with beginning 
atrophy of the muscles of the thigh and buttock. There is, at the level 
of the thigh, a zone of anesthesia without any dissociation of sensation. 
The sensibility to pain is totally lost, as is also the sensibility to touch, 
heat and cold. The knee jerks are exaggerated, sphincteric control is lost. 
The patient died as the result of dyspnaea leading to asphyxia. A tumor 
extending from the eighth cervical to the third dorsal, especiallly promi¬ 
nent on the right side. The tumor was covered with pia mater. This 
growth produced an almost complete interruption of impulses in the spinal 
cord from the eighth cervical to the first dorsal. It amounted to a ver¬ 
itable section of the spinal cord, gradual but progressive in its result. The 
diagnosis of the tumor lay between sarcoma and glioma, the latter being 
the more probable on account of the intimate growth of the tumor with 
the adjacent nervous structures, especially in the matter of the neuroglia. 
The secondary changes in the tumor were of interest; formation of cavity, 
formation of thrombi and pachymeningitis. The following four points 
are noted as of especial interest: (i.) The case which is here reported 
is a rare example of a syringomyelogenous glioma seen at the commence¬ 
ment of its development. (2.) The fact that numerous eppendymal 
canals in the neighborhood of the tumor and of vascular angiomatous mal¬ 
formations at the same level speaks for the congenital origin of the tumor. 
(3.) The fact that the eppendymal cells are found as a part of the tumor 
points to the eppendymal nature of the growth. The destruction of the 
meninges and the rapid progress of the disease place this case in the cate¬ 
gory of pachymeningitis of syringomyelic origin. The lesion of the men¬ 
inges is not due to a special or to a common form of inflammation, but 
to their disappearance caused by the neoplasm itself. 

3. Acromegaly and Diabetic Giant .—This paper is based upon post¬ 
mortem examination of a giant who was presented to the neurological 
society of Paris in 1900. He died at the age of 36 years. His length was 
2M. 12. The autopsy showed a tremendous epithelioma of the pituitary 
body with prolongation into the lateral right ventricle, hypertrophy of the 
thyroid body (250 gr.) visceral gigantism. This case resembles those 
which have been before published in deformity of the skeleton and in the 
presence of the pituitary body tumor. The following interesting peculiari¬ 
ties are noted: (1.) The presence of osseous plates in the spinal meninges. 
(2.) Tuberculous pulmonary lesions. This has been frequently observed 
in the autopsy upon giants. (3.) The enormous hypertrophy of the 
thyroid body. This was not observed during life. Similar alterations of 
the thyroid body have already been observed in cases of acromegaly. (4.) 
In regard to the cerebral tumor found in this case and which was here 
the cause of the gigantism and the acromegaly, it is interesting to note 
that in spite of its enormous volume, it produced no symptoms during life. 
Although its situation and its growth might have led one to suppose that 
the optic nerves would be compressed, the chiasma had not been affected. 
It had become enlarged in a transverse direction, but the nerve fibres 
which composed it had retained their function. From the histological 
point of view, the tumor was found to be a primary epithelioma of the 
pituitary body. This variety is rather rare, if one consults statistics pub¬ 
lished by Parona, who notes that in 57 cases adenosarcoma was found 
45 per cent., adenoma 26, sarcoma 19 and angioma 3 per cent. (5.) In this 
case it is interesting to observe that not only was the gigantism shown 
by the enormous enlargement of the individual bones, but that the principal 
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viscera, without presenting any definite histological lesion, have undergone 
an augmentation in volume, more or less considerable, producing a vis¬ 
ceral gigantism. (6.) The diabetes, which was found in the case, was 
probably a direct consequence of the hypophyseal tumor. This has been 
observed before. 

4. Precocious Gigantism. —A case of precocious gigantism in a boy 
S'A years old; no hereditary history. A radiograph and a photograph, to¬ 
gether with measurements of the various parts, accompany the article. 

5. Congenital Hypertrophy. —A case of deformity of the left hand in 
a man 36 years old. The arms are absolutely symmetrical. The left hand 
is notably larger than the right. Photographs and a radiograph accom¬ 
pany the article. 

(Vol. 16, 1903, No. 4, July-August.) 

1. Spasms and Trembling in Psychasthenia. F. Raymond. P. Janet. 

2. Tonic Tic of the Right Upper Extremity. F. Rodler. 

3. Myxedematous Infantilismus and Recklinghausen’s Disease. Meige, 

Fein del. 

4. A Rare Form of Radial Hemimelia. Klippei.. Rabaud. 

3. Cribriform Tongue in an Insane Epileptic. Bianchini. 

6. Nervous Arthropathy Treated by Resection. Pattel Cavaillon. 

1. Psychasthenia. Two cases are here described which present an in¬ 
teresting problem in diagnosis and classification. Case 1. Woman aged 
twenty-five years, walks with difficulty and holds herself in a peculiar posi¬ 
tion. The left shoulder is lower than the right and the head is turned to 
the left resting upon this shoulder. Attempts to place the body in a normal 
position are prevented by the resistance of the muscles. The history of the 
patient shows that shortly after the birth of the first child the patient was 
thrown in this position by the sudden shock of a thunder storm. Case 2. 
A man forty-eight years old has a very marked tremor which is so evident 
that the patient appears to be suffering from Parkinson’s disease. The trem¬ 
or is, however, much more rapid. This condition developed as a result of 
the psychical shock incident to the death of his mother. There is in addi¬ 
tion agoraphobia and basophobia. The group of symptoms in both these 
cases represents a condition which Raymond regards as distinct from hys¬ 
teria. Psychasthenia has been suggested to include these symptoms. In the 
condition of Psychasthenia the functions of the will and attention are affect¬ 
ed and the patient is at the same time agitated and feeble. At the moment 
when the patient makes a voluntary movement or effort there is such an 
interruption that the intended action can not be carried out but in the place 
of it a series of elementary movements results. The mental excitement 
causes a variety of phenomena sometimes of a visceral nature, sometimes in 
the form of an attack of anxiousness and at times, motor in character, in 
the way of convulsive attacks which might easily be mistaken for hys¬ 
teria. These diffuse states of agitation were present in the two patients de¬ 
scribed above. 

2. Tonic Tic. —A case of a young soldier who was forced to leave the 
service on account of general weakness and who for the past five years no¬ 
ticed that in attempting to write, the right hand would be seized by a tremor 
which made writing impossible. He also noticed that at such times his hand 
would be pronated and adducted. The position of the hand was as fol¬ 
lows : The lower arm and hand presented their dorsal aspect, the hand 
slightly flexed upon the arm with the fingers slightly flexed. In spite of this 
attitude there was no evidence of atrophy. Electrical examination was 
normal. The diagnosis of tic was decided upon after the exclusion of or¬ 
ganic diseases of the nature of neuritis or myopathy. Following the recom¬ 
mendations of Meige and Feindel the therapy of this condition was mainly 
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a re-education by immobilization of movements and by the movements of 
immobilization. The author believes that the outlook in this case is fa¬ 
vorable. 

3. Infantile Myxedema. —A case of a young girl eighteen years of age 
who presented a typical picture of infantile myxedema. In addition to these 
symptoms there were to be seen on various parts of the body the double 
pigmentation characteristic of Recklinghausen’s disease. On the upper ex¬ 
ternal aspect of the thigh on the left there was a large nevus which pre¬ 
sented the appearance of a keloid. A good photograph illustrates the article. 

4. Radial Hemimelia. —A description illustrated by a radiograph of a 
case of radial hemimelia of the left extremity involving principally the first 
phalanx of the thumb and complicated by an atrophy of the thenar eminence 
of the right hand. 

3. Tongue in Epileptic. —A description of a congenital malformation of 
the tongue which was found in a case of periodic insanity. The tongue 
presented a very curious morphological appearance on the superior surface 
consisting chiefly in the abnormal character and position of the fissures and 
lines. The article is illustrated by a very remarkable photograph. 

6. Arthropathy and Resection. —On account of the rarity of surgical 
treatment of the arthropathies the report of this case is of value. Man thir¬ 
ty-four years old with a history of syphilis had a mal-perforant which 
healed. An arthropathy of the right tibio-tarsal articulation developed 
with trophic changes. The case was one of early tabes with the spinal 
symptoms as yet little developed. A resection of the tibial plane without 
anesthesia and ablation of the astragalus was carried out. The foot was 
then immobilized. There was a good result both from a functional and an 
orthopedic point of view. Schwab (St. Louis). 

NEUROLOGISCHES CENTRALBLATT 

(Vol. 22, 1903, No. 7, April.) 

1. Monochromatopsia and Color-blindness. W. Alter. 

2. The Cause of Acromegaly. E. Schaefer. 

3. The symptomatology of Peripheral Facial Palsies. M. Rosenfeld. 

1. Monochromatopsia.- —Alter records an interesting case of a thirty- 
four-year-old patient suffering from general paresis, who suddenly saw ev¬ 
erything in green color. This lasted for thirty minutes. Eye examination 
next day showed a left-sided hemiachromatopsia, but normal color percep¬ 
tion. Several similar attacks came on shortly afterwards but after two of 
these attacks there was also total loss of color perception, which soon dis¬ 
appeared. There were no accompanying cerebral symptoms of any kind 
during these attacks. Alter then discusses the various theories explaining 
these symptoms and agrees with those of Kenowski. 

2. Acromegaly. —Schaffer records a case of acromegaly with some pecu¬ 
liar symptoms. Woman, fifty-one. Mother died of diabetes, and for 4-5 
years before death had the same symptoms of enlargement of head, face, 
hands and feet that the daughter has. The symptoms of patient date back 
seven years; has symptoms of diabetes with sugar in urine and polyuria. 
Enlargement of bones noticed five years ago. Has severe pains, especially 
in back, arms and legs. Other symptoms those of ordinary acromegaly. 
Eye examination shows bilateral entoptic contraction of visual fields, more 
on left side, and atrophy of the optic nerves, especially on temporal side 
not so marked in the left eye. Schaffer explains these symptoms by a basal 
tumor involving the hypophysis cerebri and pressing upon the optic chiasm. 
A radiogram of the hand accompanies article. 

3. Facial paralysis. —Rosenfeld records six cases of peripheral facial 



